HOW TO APPLY FOR A CERTIFICATE OF COVERAGE
UNDER THE GERMAN SOCIAL SECURITY SYSTEM

Under the terms of the German-American Agreement on Social Security, Americans
who are self-employed in Germany (e.g., Family Child Care Providers) should not
continue to contribute to the American social security system. Instead, they should
apply for a certificate of coverage under the German social security system, which will
exempt them from having to pay American social security tax on their earnings from
self-employment in Germany:.

The German social security system differs from the American social security system in
that those covered by the German social security system can decide whether or not to
contribute to it. If they do not contribute to it, they will get nothing out of it. If they do
make contributions, there is a mechanism for having those contributions transferred to
the American system.

You will need to apply for a certificate of coverage for each year or part of a year in
which you were self-employed in Germany. You apply by filling out two forms:

a. If you are a first time applicant, fill out section B of the form that begins with
the words "Bitte in Blockschrift ausfuellen” (Enclosure 1). A sample of how to
fill out that form is at Enclosure 2. Also fill out Form SSA-4121-W GER (7-80)
(Enclosure 3). A sample of how to fill out that form is at Enclosure 4.

b. If you have applied for a certificate of coverage before, fill out section A of
the form that begins with the words "Bitte in Blockschrift ausfuellen” and
complete Form SSA-4121-W GER (7-30).

Fax the two completed forms to the "Bundesversicherungsanstalt fuer Angestellte” at
the following German telephone number: 030-865-63848, or mail them via German
post to the following address:

Deutsche Rentenversicherung - Bund
BKZ 5017
10704 Berlin

The BfA will issue a certificate of coverage similar to the sample at Enclosure 5 and mail
it to the German address you place on your application form. You should apply early in
the tax season (January or February) to ensure you receive your certificate of coverage
in advance of the deadline for filing your American federal income tax return. Do not file
your tax return until you receive the certificate of coverage. Attach the certificate to the
back of your return and write the word “exempt” on an otherwise blank Schedule SE.
Move the figures from line 3 of Schedule C-EZ or line 31 of Schedule C directly to line
12 of Form 1040, and make no entries on lines 27 or 58 of Form 1040,
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DEUTSCH-AMERIKANISCHES ABKOMMEN UBER SOZIALE SICHERHEIT
GERMAN-AMERICAN AGREEMENT ON SOCIAL SECURITY

Versicherungsbescheinigung gemaB Artikel 6.1 des Abkommen
Certiticate of Coverage Under Article 6.1 of the Agreement

ANGABEN UBER DEN ARBEITNEHMER — INFORMATION ABOUT THE WORKER

‘or- und Zuname — Full Name B. Amenkanische Sozialversicherungsnummer
U.5. Social Security Number

C. Staatsangehﬁﬁgik;it — Citizenship D. Standige A_laschrif! — Permmanent Addrass

s> ANGABEN UBER DEN ARBEITGEBER ODER DER SELBSTSTANDIGEN ERWERBSTATIGKEIT
~ INFORMATION ABOUT THE EMPLOYER OR SELF-EMPLOYMENT

A. Name des Arbeilaebers oder der selbststandigen B. Anschrii — Address
Erwerbstatigkeit
Name of Employer or Self-Employment Activity

3. BESCHEINIGUNG — CERTIFICATION

Der oben erwihnte-Arbeitnehmer erfiillt die Voraussetzungen des Artikel 6, Abs. 1 des Abkommens und unterliegt in Bezug auf
die Alters-, Hinterbliebenen-, Berufsunfahigkeits- und Erwerbsuntihigkeitsversicherung

A bis lediglich den Gesetzen der Bundesrepublik
Deutschland.

The above worker meets the conditions set forth in article 6.1 of the Agreement, and with respect 1o retirement, survivors and
disahility insurance, remains subject only to the laws of Germany

beginning and ending.

4. BUNDESVERSICHERUNGSANSTALT FUR ANGESTELLTE BERLIN

A. Umtarschrift — Signature B. Datum — Date i C. Stempel — Stamp

Form SS5A-4121-W GER (7-30)



DIRECTIONS ON HOW TO FILL QUT FORM SSA-4121-W GER (7-90)
(fill out each block that has an X in it) ’ I

DEUTSCH-AMERIKANISCHES ABKOMMEN UBER SOZIALE SICHERHEIT
GERMAN-AMERICAN AGREEMENT ON SOC1AL SECURITY

Versicherungsbescheinigung gemdd Artikel 6.1 des Abkomman
Cartiticats of Corversgs Under Arnche 6.1 of the Agresmet

1. ANGABEN UBER DEN ARBEITNEHMER — INFORMATION ABOUT THE WORKER

A Vor-und Zuname — rull Name B. Amenicarmgcne :
U.S. Socal Securtty Numibe:
x x
C. Smamangahdngken — Clizensnp D. Stinchge Anschmht — Permansm Address
g x Gou'T QUARTERS oON
EcopnioHYy APDrESS

2. ANGABEN UBER DEN ARBEITGEBER ODER DER SELBSTSTANDIGEN ERWERBSTATIGKEIT
— INFORMATION ABOUT THE EMPLOYER OR SELF-EMPLOYMENT

4. Name ges Arcanmgebers cdar ger seinsistandagan B. Angchrit — Address

Erwvarostangkan
Name of Employer or Sall-Employmant Actnmy

ExPLMN TYFE OF *E“"#“W‘ AMPLESs WEne SELE -2HPLo
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3. BESCHEINIGUNG — CERTIFICATION

Dar chan envihme Arbeimatones erflil e VorsusssTumgon oos Artiled 6, Abs. 1 dﬂlﬂmmmﬂunwhﬂ-ﬁxuguu

dig Anters-, Hintertsbenen-, Serutsunidingkers- und Erverpsumdhgemsverschenung
van Bis ladighich dan Gasetren der Bundesrapublik

Deumentand,

The abova worker masts the conctions sat forth in srocis £ 1 of the Agreemen. and with RESOect I retrement. survivors and
drisabity MSUrancs. rsTems Subsact only 10 the ews of Garmany

Fop ExaMiE

4. BUNDESVERSICHERUNGSANSTALT FUOR ANGESTELLTE BERLIN

A, Umerechrft — Signaure B. Dzwm — Damw ['!:.Slm-asu;np
A yA [ A
Form 85A-4171-W GER (7-90) / / /
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SAMPLE OF A COMPLETED CERTIFICATE OF GOVERACE
é.@:}; ﬂéﬁé{ oA/

DEUTSCH-AMERIKANISCHES AEKOMMEN UBER SOZIALE SICHESKEST
GERMAN-AMESICAN AGRE=MEXNT ON SOCIAL SECURITY

Versichenmgsbescheimiqung gemdl Arttked 5.1 des Abkommen
Cartificare of Coverage Under Articie 6.1 of the Agreement

b be tbadied g A0 e retunu

1. ANGAEEN UBER DEN AREEITNEHMER — INFORMATION ABQUT THE WORKER

A. Vor- und Zuname — Full Name E. Amerkanische Scziaiverschenmngsmummer
E 0 U.S. Social Security Nurnber
7@?1_6 e 123- 45— 6789
C. Staarsangehdrigkeit — Citizenship D. Stindigs Anschrit — Permanent Addre
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2. ANGABEN UBES DEN AREEITGESER ODER DES SELESTSTANDIGEN ERWERBSTATIGKET
— INFORMATION AEQUT THE EMPLOYER OR SELF-EMPLOYMENT ;

A. Mame des ArDeitgeners oger der s2lbsisidndigen 2. Anschnfi — Adoress
Erwerbsiatigkeit
Mame of Emplayer or Szif-Employment Activity

Cll Liore b4

3. BESCHEINIGUNG — CESRTIFICATION

R

Cer open erwahme Arbermenmer arfiilt die Versussetungen des Artkel 5. Abs. 1 des Abkommens ung umteriiegt in Bezug auf
die Alters-, Hinterclieoenan-, Berufsunfahigkaits- und Erwernsunt3higkeitsversichemung

von /ﬁMM i //? f? i bis j/,—"'- }{P‘zf WJ lediglich den Gesatzen dor Bundesrepublik

Deurschiand.

The above worker mesats the conditions set forth in article 5.1 of the Agreemeant, and with respec 1o FEtiement, survivars and
disahility insurance, remains subject only to the laws of Gammany

bE‘gjﬂl'lfﬁg ;,fz-‘/;ﬂ{: ‘fﬁfj anc ﬁ Lr}ﬂ" jﬁj ending.

e

4. BUNDESVERSICHERUNGSANSTALT FUR ANGESTELLTE BERLIN —

A, Urterschnft — Signawre
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Form SSA-TZT-W GER (7-50)
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